FILED
2003 FOR PROFIT CORPORATION Apr 18, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P01000102808 ecretary of State
1. Entity Name 04-18-2003 90142 020 ***150.00
ENERGY ELECTRIC OF S.W. FLORIDA, INC.
Principal Place of Business Mailing Address
17265 CAPRI DR 17265 CAPRI DR
FT MYERS FL 33912 FT MYERS FL 33912
2. Principal Place of Business 3. Mailing Address H""l“ IH m“ ‘!I" IIHI ||”| "m ]m‘ II'II M"’ "m "m ml '“]
Suite, Apt. #, ete. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—1 108037 Not Applicable
Zip e - COMIY v - b g Cantificats of Status Desigd "~ (] - $8+75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FOOR, TERRY Sirest Address (P.O. Box Number is Not Acceptable)
17265 CAPRI DR
FT MYERS FL 33912
City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

- ;,3
SIGNATURE 1 L
/ Srgnalture, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signatura raquired when rainstating) DATE
FILE NOWH!t FEE IS $150.00 K ) - .
[ ater Moy 1, 2003 o i b S550100 | e o ooy 35,00 ey oo
Make Check Payabie to Florida Department of State * '
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE TS O peleta TMLE [ change [ Addition
NAME MARGARET, FOOR M NAME
sTreeT anoRess | 17265 CAPRI DR STREET ADCRESS
or-st-z¢ | FORT MYERS FL 33912 GITY-ST-7P
TILE {J Delete LE [Jthange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF s - . e JUNURINEN [ ) 0% | U IO -
TTLE [ Delete TITLE . Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T-2IP CITY-ST-2IP
TILE [T Delete TITLE {J Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-ZIP
THLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE : [ Delete TITLE T crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A CITY-ST-2IP

12. | hereby certify thaf the jifofmation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify thal the information
indicated on this reporyfor slipplemental report is ¢ud and accurale and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or tife redeiver or trustee empgWwerdd to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an agfachmgnt with an address Awith il other like empowered.

SIGNATURE:

Daytima Phone #

TLBBLS0

nv

CR2EQ34 (10/02)



